Oral health
IE advice
Sir, I was intrigued to read the article relating to infective endocarditis in the recent issue of your journal. 1 I agree with the authors that reliance on antibiotic prophylaxis is insufficient and prevention is key to reducing the risk. However, it should be emphasised that evidence has suggested bacteraemia can result from normal activities and is not limited to trauma to the soft tissue, as suggested to be the causative factor for the patient who possibly traumatised their gingiva using a toothpick. Mastication itself can increase the prevalence of bacteraemia by 17-51%, and dental flossing by 20-58%. 2 A review by Roberts in 1999 suggested that it is far more likely these everyday procedures including tooth brushing and flossing are the cause of infective endocarditis rather than isolated random dental-induced bacteraemia that follows trauma. It is more likely that the cumulative exposure to bacteraemia from everyday activities increases a patient's risk of developing endocarditis as bacteraemia following dental procedures and isolated trauma to the mucosa is of low intensity and short duration. 3 Therefore, by reiterating the advice offered by the NICE guidelines we focus on prevention and also the importance of case-selective advice. 4 The preventive advice must include providing patients at risk with information about symptoms that may indicate infective endocarditis. Additionally, emphasising to them the importance of good oral health in reducing their risk and reminding them about the risks of bacteraemia from undergoing other invasive procedures such as body piercing or tattooing.
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